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COVER LETTER

T Registration Section
Division of Carpnrations

SOLAR NORTH WiND. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for filing,

Please reium alt correspandence concerning this maiter o the following:

STEPHANIE CASTRO

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm Company

3301 CONROY RD,STE 140

Address

ORLANDOEFL 32811

Uity Shate and ip Code
CLUSTOMER@ABKCORP.COM

Comail atdresa: (10 be usd for twiure annual repon sonticalion)
For further information voncerning this maiter, please call:
STEPHANIE CASTRO 407 8931737

at 1
Nume of Person Asea Code

Linume Felephone Number

Eaclosed is & check fur the following amount:

& $23.00 Filing Fee [T $30.00 Filing Fee & 2 $35.00 Filing Fee & {7 $60.00 Filing Fee,
Ceriificate of Status Certilicd Copy Certificate of Status &
jaddinanal sapy 15 roiosed) Certifted Copy

(additrenzd copy i enciosed}

Mailing Addreess:

Street Address:

Registration Sectivn Revistration Sceuon

Division of Corporations Division ol Comorations

P.0. Boax 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N Monroe Strect. Suite 810

Tallahazsee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF

SOLAR NORTH WIND, LLC

(Samc of the Limited Liahiluy Company at il now appears on our records:)
(A FondaEimied Liahlity Company)

. . . - . Ly . 212 .
The Articles of Organization for this Limited Liability Company were filed on 09/22/2016 and assigned

L160001 77474

Florida document munber

This amendment is submitted to amend the following:

A. If amending namv, enter the new name of the limited liability company here:

The new name must be distinguisheble and contain the words “Limited Liability Company,” the designatian "1LLU™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registercd office address here:

Name of New Registered Agent:

New Registered Office Address:

Ernter Florida sireet address

. Florida
Ciry Zip Cocle

New Revistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o ct in this capacity. | Surther agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, end [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this documeni is
being filod 10 merely rejflect a change in the regisiered office address, I hereby confirm thet the limited fiabilin
company has been notified i weiting of this change.

If Changing Wegistered Agent, Signature of New Repistered Ayent
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I amending Authorized Person{s) mithorized to vanage, enter the tite, nume, and address of each person being added
or removed from mir records:

MGR = Mannger
AMBR = Authorized Member

Title Name Address Type of Action

MOR INNOVARE HOMES 1L1.C 5041 W, RO BRONSSON MEMORIAL [ITWY
CIAdd

KASSIMMEL, FIL 34747
H Remove

_ {JChange

OAdd

O Remove

O Change

OAdd

ORemove

OChange

GiAadd

CJRemove

T Change

CiAadd

CRemave

CiChange

O Add

ClRemove

CIChange




Page:

6 10/14/2020 - 08:02 AM TO:18508176383 FROM:5612834213

D. tf amending any other information, enter change(s) here: itach additional sheets, if necessarm )

E. Effective date, if other than the date of filing: {nptional)
(1f an cilective date is listed, the date must be specilic and cunnot be prior o date of filing or more than 90 days afler liling,) Pursuant o 505.0207 (3)b}
Note: 1f the date mserted in this block does not meet the applicable stawwtary filing requicements, this date will not be listed as the
document's effvctive date on the Department of State’s records.

I the record specifics a delaved effective daie, hut not an effective tine, at 12:01 a.m. en the earlier oft (b)  The $0th day aiter the

record is filed.

. QCTOBER |12 2020
Dated . v

Stgnatugd ol 1 memy, Ad representative o' a member

RAFAEL ABREU DOS SANTOS FEDERMANM

Tvped or prinied name of signee




